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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31" (Annually)

Kansas

State

(An Eligible Telecommunications Carrier (ETC) must provide a ceriification form for each state in which it
provides Lifeline service),
419037 _ Tempo Telecom, LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs.
attach additional sheets if necessary)

Section 11 AN ETCs (initial the certification that applies to your ETC. Depending on the siate, boih
certifications may apply).

I certify that the company listed above has certification procedures in place (o review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my

knowledge. the company was presented with documentation of each consumer’s househo}fi income and/or
program-based eligibility prior to his or her enrollment in Lifeline. [ am an officer of

i ompany named above.
[am authorized to make this certification for the Study Area(s) listed above. Initial ZZ#

(List the specifie SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources. sich as
ETC access to a staie database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifving programs (e.g.. SNAP, §51) these sources are used 1o verify consumer eligibility). Taman
officer of the company named above. Iam authorized fo make this certification for the Study Area(s) listed
above. Initial

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: Al ETCs{Initial the certification that applies to vowr ETC, and if applicable, complete columns 4
through L the tables below. Atiach additional sheets if necessary).

I certify that the company listed above has procedures in place to re-certily the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed centifications from all
consumers attesting to their continuing ehigibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below, Iam an officer
of the company named above. | am authorized io make this cerlification for the Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers
C D E=C-D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subseribers ETC Subseribers Responding Subscribers Subseribers De- Subseribers Who
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Enrolled Prior
1o Recertify ETC Contact They Are No Scheduled to be ta Recertification
Eligibility Through Longer Eligible De-Enrolled as 4 Attempt
Attestation Result of Non-
Response or
Ineligibility
I 3 K L
Number of Number of Customers De- Number of Subseribers YWho De-Enrolled
Number of Subscribers Subseribers Whose enrolled or Scheduled to be De- Prior to Recertification Artempt
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examiaed by State of Incligibility
Administrator or By Administrator or By
ETC Access to Eligibility | ETC Access to
Data Eligibility Data and
Found to be
Ineligible
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OR

[ certify that my company did not claim federal Low Income support for any Lifeline customers prior to June 2013
(insert current year). | am an officer of tygcompany named above. Iam authorized to make this certification for
the Study Area(s) listed above. Initial 4

7

(List the specific SAC(s) for which you are making this certification if it is not applicable 1o all of vour study
areas within the state. Autach additional sheets if necessary).

Section 3: All ETCs (nitial the certification below).

I certify that the company listed above is i compliance with all federal Lifeline certification procedures. am an
officer of the compfiny named above. 1am authorized to make this certification for the Study Area(s) listed
above. Initial

Section 4: NonUsage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a mowthly fee
Jron its Lifefine subscribers)(Record the number of subscribers de-enrvolled for non-usage by monih in column N
below).

M N

Month Subseribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
Auguslt
September
October
November
December /

Edward R James
Printed Name of Officer

01-27-2014
Title of Officer Date
Edward R James 478-405-3853

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: Janunary 317 (Annually)

South Carolina

State
(An Eligibie Telecommunications Carrier (ETC) nust provide a certification form for each state i which it
provides Lifeline service).

249026 Tempo Telecom, LLC
Study Area Code(s) (SAQ) ETC Name(s)
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Alfiliated ETCs (include names and SACs,
attach-additional sheets if necessary)

Section L: AN ETCs (Initial the certification that applies to yowr ETC. Depending on the state, both
certifications may apply).

[ certify that the company listed above has certification procedures in place to review income and program-based
cligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge. the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrolliment in Lifeline. 1 am an officer of the gempany named above.

1am authorized to make this certification for the Study Area(s) listed above. Initial

(List the speeific SAC(s) forwhich you are making this certification if it is not applicable to all of vowr sfudy
areas wiilin the state. Attach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
ETC access to a state database andior notice of eligibility from the state Lifeline administrator and indicate for
which gualifying programs (e.g., SNAP, S81) these sources are used (o verify consumer eligibility). 1am an
officer of the company named above. [am autherized to make this certification for the Study Area(s) listed
above. Initial

(List the specific SAC(s) for which you are making this certification if 17 is not applicable 16 all of vour study
areas within the state. Attach additional shees if necessary).
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Section 2: Al ETCs{Initial the certification that applies to vour ETC, and if applicable, complete columns 4
through L ihe tables belovw. Attach additional sheers if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all ol its
Lifeline customers, and that, to the best of my knowledee, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
whao were re-certified by the state Lifeline administrator. Results are provided in the chart below. [am an officer
of the company named above. | am authorized to make this cerlification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form(s) 497 Form(s) 497
Provided to

Wircline
Reselters
e 3] E=C-D F G = (E+F) H
Numher of Number of Number of Non- Number of Number of Number of
Subsecribers ETC Suhbseribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Direcily | Responding to Subseribers Responding That Enralled or De-Enrolied Prior
They Are No Scheduled to be to Recerafication

io Recertify ETC Contact

Eligibility Through
Attestation

Lenger Eligible

De-Enrolled as a Aftempt
Result of Non-
Response or
Ineligibility

d

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligibility
Data

Number of
Subscribers Whose
Eligibility Was
Examined by State
Administrator or By
ETC Access to
Eligibility Data and
Found to be
fnelivible

Number of Customers De-
enrolled or Scheduled to be De-
Enrolled as a Result of a Finding
of Incligibility

Number of Subscribers YWho De-Enrvolied
Prior to Recertification Attempt
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I certify that my company did not claim federfl Low Income support for any Lifeline customers prior to June 2012
: pany named above. [ am authorized to make this certification for

(List the specific SAC(S) for which you aremaking this certification if it is not applicable o all of your siudy
areas within the state. Atrtach additional sheets if necessary).

Section 3: AN ETCs (Initial the certificarion below),

I certify that the ¢
officer of the ¢
above. Initial

Section 4: Nen-Usage Applicable to Certain Pre-Paid ETCs (1he ETC daes not assess or collect a monthly fee
[from its Lifeline subscribers)(Record the sumber of subscribers de-enrolled for non-usage by moiith in columa N
below).

any listed above is in compliance with all federal Lifeline certification procedures. I am an
~mamed above. [ am authorized to make this certification for the Study Area(s) listed

M N

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

Seplember

Qctober

November A
December /

Signed,

Edward R James
Signature of Officer U\-’ Printed Name of Officer
Senior Vice President and CFO 01-29-2014

Title of Officer Date
Edward R James 478-405-3853

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadtine: Janwary 31 (Annnally)

Missouri

State
(An Eligible Telecomniunications Carrier (ETC) must provide a certification form for each staie in which it
provides Lifeline service).

429030 Tempo Telecom, LLC
Study Area Code(s) (SAC) ETC Name(s)
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affihated ETCs (include names and S4ACs.
attach additional sheets if necessary)

Section I: ANl ETCs (Initial the ceriification that applies to your ETC. Depending on the state, both
certifications mayv apply).

1 certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. 1am an officer of th€ gompany named above.
I am authorized to make this certification for the Study Area(s) listed above, Initial

X

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the siate. Atiach additional sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sowrces, such as
ETC access to a state database andor notice of eligibility from the state Lifeline adminisirator and indicate for
which qualifying programs (e.g.. SNAP, §51) these sources are used to verify consumer efigibiliry). 1am an
officer of the company named above. | am authorized to make this certification for the Study Area(s) listed
above. Initial

(List the specific SAC(s) for which you are making this certification if it is not applicable 1o all of vour siuedy
areas within the state. Anach additional sheets if necessary).
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Section 2: AN ETCs(Initial the certificaiion thai applies to vow: ETC, and if applicable, complete columns A
through L the rables below. Aitach additional sheets if necessary).

Leertify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, excepi those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. [am an officer
of the company named above. | am authorized to make this certification for the Study Area(s) listed above.
Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC

Form{s) 497 Form(s) 497
Provided to

Wireline
Resellers
@ D E=C-D F G=(E+F) il
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subseribers Responding Subscribers Subscribers De- Subseribers Who
Centacted Directly | Responding to Subscribers Responding That Enrolled or De-Envolied Prior
1o Recertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled a5 a Attempt
Attestation Result of Non-
Response or
Ineligibility
i J K 5

Numberof Number of Customers De- Number of Subscribers Whoe De-Enrofled
Nunther of Subscribers Subseribers Whose enrolied or Scheduled 1o be De- Prior to Recertification Attempt
Whase Eligibility was Eligibility Was Enrolled as a Result of a Finding
Reviewed By State Examined by State of Incligibility
Administrator or By Administrator or By
ETC Access to Eligiblliny | ETC Aceess to
Data Eligibility Dafs and

Found to be

Inclizible
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OR

| Low Income support for any Lifeline customers prior to June 2013
mpany named above. | am authorized to make this certification for

L certify that my company did not claim fed
(insert current year). | am an officer of
the Study Area(s) listed above. Initial 2

(List the specific SAC(s) for which you are making this certification if it is nor applicable to all of vour study
areas within the state. Atiach additional sheers if necessary).

Secuon 3: Al EXCs (Iniiial the certification below),
I certify that the company listed above is in compliance with all federal Lifeline certification procedures. [ am an

officer of the com named above. 1am authorized to make this certification for the Study Area(s) listed
above. Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the E1C does not assess or collect a monthiy fee
Jrom its Lifeline sub}cribm'){ﬂccord the number of subscribers de-enrolled for non-usage by month in colunm N
below). '

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
Seplember
October
November
December P

Signed,

Edward R James
Signature of Officer Printed Name of Officer
Senior Vice Presfdent and CFO 01-29-2014

Title of Officer Date
Edward R James 478-405-3853
Persan Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deqdline: Januvary 377" (Annually)

Wisconsin

State

(An Eligible Telecommunications Carrier (ETC) must provide a certificaiion form for each state in which ii
provides Lifeline service),

339048 Tempo Telecom, LLC
Study Area Code(s) (SAC) ETC Name(s)
Helding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include naines and S4Cs,
aitach additional sheets if necessary)

Section 1: Al ETCs (Initial the certification that applies to vour ETC. Depending on the state, boil
ceriifications may apply).

1 certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer’s householdiancome and/or
program-based eligibility prior to his or her enroliment in Lifeline. Tam an officer of i} rompany named dbove.

I am authorized to make this certification for the Study Areafs) listed above. Initial

(List the specific SACEs) for which you are making this certification if it is not applicable ta all of your study
areas within the state. Attach additional sheers if necessary).

AND/OR

[ cerlify that the company listed above confirms consumer eligibility by relying on
prior 10 enrolling a customer in the Lifeline program. (Please list the program eligibility daia sources, such as
ETC access to a state database and/or noiice of eligibilite from the stare Lifeline administraior and indicate for
which qualifying programs (e.g., SNAP, S81) these sources ave used to verify consumer eligibility). Tam an
officer of the company named above. 1 am authorized to make this certification for the Study Area(s) listed
above. Initial

(List the specific SAC(s) for witich you are making this ceriificarion if it is not applicable o all of your study
areas within the state. Attach additional sheets if necessary).
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Seciion 2: ANl ETCs(Initial the certificarion that applies to vour ETC. and if applicable, compleie colunns A
through L the wables below. Anach additional sheets if necessary).

| certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and that. to the best of my knowledge, the company obtained signed certifications from all
consumers atiesting to their continuing eligibility for Lifeline, except those subseribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. Tam an officer
of the company named above. 1 anyauthorized to make this certification for the Study Area(s) listed above.

Initial

A B
Number of Number of
Subscribers Lines
Claimed on Claimed on
May FCC May FCC
Farm{s) 497 Form(s) 497

Wireline
Resellers

Provided to

C D E=C.D F G = (E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subseribers Responding Subscribers Subscribers De- Subscribers Whao
Contacted Directly | Responding to Subscribers Respending That Enrolied or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduled to be 1o Recertifieation

Eligibility Through
Aftestation

Longer Eligible

De-Earolled as a Altempt
Result of Non-
Response or

I"eI.E.,_ .“‘L\‘

b

K

L

Number of Suhscribers
Whose Eligibility was
Reviewed By State
Administrator or By
ETC Access to Eligihility
Data

Number of

Subscribers Whose

Eligibility Was

Examined by Stare
Administrator or By

ETC Access 1o

Eligihility Data and

Found to be
Incligible

Number of Customers De-
enrolled or Scheduled to be De-
Enrolled us 2 Resulf of a Finding
of Ineligibility

Number of Subscribers Who De-Enrolled

Prior to Recertification Attempt
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I certify that my company did not claim federgl Low Income support for any Lifeline customers prior to June 2013

(insert current year). 1am an officer of th -Q mpany named above. | am authorized to make this certification for

the Studyv Area(s) listed above. Initial

(List the specific SAC(s) for wiich you are making this ceriification if it is not applicable to all of vour siudy
areas within the state. Attach additional sheets if necessary).

Scction 31 Al ETCy (Initial the ceriification below).
I certify that the coygpany listed above is in compliance with all federal Lifeline certification procedures. [ am an

officer of the cow g named above. Iam authorized to make this certification for the Study Area(s) listed
above. Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribers){Record the number of subscribers de-enrolled for non-usage by month in column N
below).

M N

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
Oclober
November
December

Signed,

. Edward R James
Signature o{/é'fﬁe?e?' Printed Name of Officer
Senior Vice President and CFO 01-29-2014
Title of Officer Date
Edward R James 478-405-3853

Person Completing this Certification Form Contact Phone Number




